the first instance there is a distinct increase in the fibrin elements of the blood in the septicemic group, and particularly at the infective areas. Instances of this are found in the effusion of inflammatory lymph in the vicinity of the tonsils in scarlet fever, and near Peyer's patches in typhoid.
The cause of the pyrexia in the purely inflammatory class is the more rapid oxidation of the blood, and increased tissue change. Taking pneumonia as an example, we have a condition of stusi* of the blood produced in the capillaries of the parenchyma of the lung, which by exciting the filaments of the vagus and sympathetic nerves leads to increase in the activity of the respiratory and circulatory centres. There are certain contra-indications for the use of the drug which are (I think wisely) observed by some. These are urgent vomiting, profuse perspiration, and extreme cardiac weakness. There are one or two recorded cases of collapse from its use, but it has been urged that this accident has so rarely happened, that there is no need to consider it a danger. In fine, it is generally conceded that so long as an antipyretic is needed, so long may you continue to administer antipyrine.
Antifebrine, the second of this group, has the formula, Ct.H5NHC2H30, and can also be prepared synthetically. The dose is from four to fifteen grains, and it may be given in water, wine, or wafers. Four grains are equivalent to sixteen of antipyrine, and from thirty to sixty grains may be administered in the twenty-four hours. Its special advantages are its prompt action, the slight perspiration it induces, and the fact that it does not produce rigors, as is sometimes the case with antipyrine.
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